
��

���������	�
�����
�
������
�	��	��
�
��	��
�	����������
��������
���
��	�����������������	�������������� ���
���
��	 �!"���#$%����������&#'($&�(��$��

���������	�
�

��������)��	�

���������	������ ���
��	��	
������

����
�
*�
��+
������
�
�
����������� ����
������� ����������

�������������� ������� ��������� ���

����� ���
�������� �����
������� �����

���
��!�"������� #���� $����� %�&�#����

,	-
�����
������
��	��	��	�-��
-��
���������	��	.�
�	-���	����

�'�"���(��)���

��!�����������*���!�+�����,������!�+�&�������-�*������&
����. �� /��+��&�,����

	'�"����&�,��
���������0�����!��&�,��
�,�������&����,�&������������&��!���.��� �� /��+��&�,����

1��,��������������!��,�����������&������������������������ ����,�

��2���
�����&��-����������������
�

����������&�������-��
� 
�������!������������������&��!������� ��,����,���2�

����� �����

����� �����

����� 3�
��������&� ��������� ���

���	
�/0���-
�
�+
������
�
�1+���**�
��2�	3�
,���	�4�

����������� ����
������� ����������

�������������� 45����6� ����������������� ��� 7-����!���������� ���

���
��!�"������� #���� $����� %�&�#����

�����,�
�"������� #���� $����� %�&�#����

����	�4�

����������� ����
������� ����������

�������������� 45����6� ����������������� ��� 7-����!���������� ���

���
��!�"������� #���� $����� %�&�#����

�����,�
�"������� #���� $����� %�&�#����

!(��
���

�55���!������� �5���!������� ����!������� ������������� �$��

������

�����	�



5*�
�
���+
������
�
�
����	
���	�
-	
�	� 6��

�
���

�8����-�

�+�#�����������

�9�
(���#������

�:�����#������

�

�����

�����

�����

�#��,�������������������������� �"����,���1������

�"���,���"����,�������������� �"
��(�������-��

�8��&���,������������������������ �"����*��,���,�1�
������

�:����� �

����� �����

����� �����

����� �����

�����

����-
-������	����2������
��*������7� 8���-������
9	����2	�
��
�
	-���������	�

*�������7�

���)�&�&��������������

�4;�����������������������

�9�������������

�9� �����

�����

�����

�����

�����

�3�����

��
����

�:�����

�

�����

�����

�����

����

�/��<� ��

����
�

�7����
�

�

�����

�����

�����

�����

8�
�	�����:
�2
�
�� �,	-
�����	�	��	��
-�+
-	�

�
���
�
�;��		�	
��
��
In consideration for myself, _________________________, and my minor child (if applicable), 
______________________, being permitted by the City of Huntsville Recreation Services Division to 
participate in the Junior Guard Program, I hereby waive, release and discharge any and all claims and 
damages for personal injury, death, or property damage, howsoever same may occur whether by the City’s 
negligence or otherwise, which I or my minor child may sustain or which may occur as a result of my or my 
minor child’s participation in this program.�
��
I understand and agree that this release is intended to discharge in advance the City of Huntsville, its elected 
officials, officers, employees and agents (herein referred to as “City”) from and against any and all liability, 
including City’s negligence, connected in any way with the participation of myself or my minor child in said 
program.  I understand that said program may be a hazardous, strenuous, and/or of a physical nature and 
participating in said program may occasionally result in injury, death or property damage. Knowing the risks 
involved, nevertheless, I voluntarily request permission for myself and my minor child to participate in said 
program. I hereby assume any and all risks of injury, death or property damage and to release and hold 
harmless the City. This waiver, release, and assumption of risk is to be binding on the heirs and assigns of 
myself and my minor child. I will indemnify and hold the City harmless from any loss, liability, damage, cost or 
expense, including litigation, which they may incur as a result of any injury, death, and/or property damage 
which myself or my minor child may sustain while participating in said program. In case of accident or illness, 
I hereby authorize the City to provide basic first aid to myself or my minor child. I understand and give the City 
permission if I or my minor child requires advanced medical or surgical treatment while under the supervision 
of the City in connection with said program, the City may authorize treatment by a Certified First Responder 
such as EMS, a physician, hospital or clinic on behalf of myself and my minor child.  I understand that I will 
pay all medical, hospital, or other expenses which I or my minor children may incur as a result of such 
treatment.  I understand that the City is not responsible for lost or stolen property while participating in said 
program. �
��
I certify that I have custody or am the legal guardian of said minor, and that I and my minor child are 
physically able to participate in said program.  I have carefully read this Waiver of Liability, Medical Release, 
and Indemnification Agreement and fully understand its contents. I am aware and understand that this is a 
release of liability and a contract between myself and the City, and that I sign it of my own free will. �

��

$�!������� �����

������*���������$�!�������=1��&����,�&������������������������'� �����

	����	�


